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Coroner cannot certify to o death due to natural causes.
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diseases in Paort | must be cosually related.
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STANDARD CERTIFICATE OF DEATH 102

AS50.

Registrar's No. ..{& .?

STATE

' Reagistration District No. ... ... Primary Registration District No. ... T 27T #~ .
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whers deceosed livad. If institution: Rasidence .b.f.cr‘g)/
. COUNTY a. STATE b. COUNTY ity
a Jackson o) Jaclkson
b. CITY {if outside corporate timits, give TOWNSHIP only)| Inside Limits c. CITY Insida Limits
OR OR
TOWN Lonﬂ JE.CI{ st Ne 1 TOWN Lone Jack nﬂ . Y-eslx' No 1
e FULL NAME OF (If NOT inhospitel, givelocation)[Longth of stay in Ib o STREET (1 outside, gi'ylnfg}’ml Reside on Farm
INSTITUTION T OWN 30 -\[rs ADDRESS Town - YesO No}
. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Ralph -_————— Waters ceaTH June 22. 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hf UNDER 2& HRS.
Q ”"“mi" X wever marnieo ) | laxt birthday) [Months | Dave | Hours | Min,
Male White wioowes [] pivorceo [ July 10 1897 59
“Fi0a. USUAL OCCUPATION (@ive kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atatc or country) D 12. CIMIEK OF WHAT COUNTRY?
during moat of working life, cven if retired) J k C o Mo
Laborer General acHson LOs XOe UeBoha

13. FATHER'S NAME

Thomas Waters

t4. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no. or unknown! | (If wea. give war or dalca of servicer

Yes |World War 1

16, SOCIAL SECURITY NO.

Morgaret Desman
17. INFORMAN Address

500~03=172@ina Waters _Lone Jack Mos

INTERVALU BETWEEN

ZSET AND DZTH E

-

18, CAUSE OF DEATH [Enfer only one cause per li r (a), (B}, andfc).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (@) —« ’ ¢ Lar /

Conditions, if any, DUE TO (8)
. , which gave tise to : .
! abore t:un ;tl_, . Lot . . . . . T
stating (he under- N
z lying  cause lost. DGE TO {¢)
=] t. PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) X '\’NEJ:‘SFOA:;(E;?Y
3 >
P} ves[J no [
E 20a. ACCIDENT - SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) t-
& O g a
e .
= | 20c. TIME'OF _ Hour _Month, Doy, Year
b INJURY ~ a'm, - - R .
a p.m. - P .
wd
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or aboul Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE farm, factory, street, office bldp., eic.)
WORK AT WORK — =

2l. I attended the deceased from
Death occurred at

., to a #M&zg(a - fl
m on the gdate stated above; and ta the hest of my knowladge

rom the

cauaes stal

PV 5i7= Yl o

L/

22¢, DATE SIGNED

/743

-y

23a. BYRTAL, CREMATION, | 236, DATE 23;. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or countv)/ (Stdle)
: HDV{.(-}I«I},\ . i
a June 25 1957 Lone Jack Lone Jack Mo
zla’b'ruu:nm. igmzc’ran - 1 I_immzss T25. DATE RECD. BY LOCAL REG, ?’GIS?H'S SIGNATURE
‘Langsior er (-] {
Leavs Siimnit Mos -2 /757 /. 5 ) 4—/0-44/’
' {Licensad Embalmer’s Statement on Reverse Side) v "
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STATEMENT BY-LICENSED EMBALMER

I hei'eby certify that the body whose name is recorded on the reverse side of this certificate was e
1 . 1

"By mMe, oF by oo T S e Teeimeeees eeerieeeeena.

*  working under my personal supervision..

Student......cooiiiiiiiiiiii i a e

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

-to.comply with the above constitutes grounds for revocation of license). P
If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg o
If this body is not embalmed, fact should be so stated above, r "o -7, Dot .
* (SR [ S Lo . TIPS I LR LI




